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those cases in which the diazo-reaction is nearly always present, and In most 
cases is found in the beginning of the disease. Typhoid fever and measles 
especially belong in this class. The presence of the reaction in these dis¬ 
eases is of great diagnostic value. In typhoid fever, between the third and 
seventh days, when perhaps the rose-spots are absent, and there is no enlarge¬ 
ment of the spleen, and in place of the typical pea-soup stools there is con¬ 
stipation, the slight evening fever and feeling of malaise only suggest 
typhoid, while a distinct diazo-reaction makes the diagnosis certain. By 
noting the increase, the diminution, or subsidence of the reaction it is possi¬ 
ble to follow the course of the infectious process. This is of great signifi¬ 
cance, because while the fever is still in the stage of acme the reaction may 
disappear three to five days before the beginning of the decline. In a case 
of typhoid fever seen for the first time on the ninth to tenth day, in which 
the diazo-reaction is absent, it can be said that the infection has begun to dis- 
appear, and that it will run a mild course. If, on the other hand, the reaction 
continues lor a long time, or its intensity increases during the course of the 
disease, the prognosis is much more serious. The reaction is also of value 
in diagnosing a relapse. By its presence on the first day of the return of the 
fever it is possible to make a certain differential diagnosis between a recur¬ 
rence and a secondary fever brought on by other causes. The diazo-reaction 
is present in the majority of cases of measles in the beginning of the disease, 
and by its increase or disappearance it is possible to measure the course of 
the disease. It is of service in differentiating rubella from morbilli, as it is 
not present in the former. Group 3 includes such diseases as scarlatina, ery¬ 
sipelas, sepsis, pyiemia, pneumonia, and diphtheria, in which the diazo-reac¬ 
tion is only occasionally present The increase or decrease in its intensity 
gives a criterion as to the course of the disease. If it is present in pneu¬ 
monia or diphtheria, which is rare, it indicates that the case is a grave one 
or that there are complications. In operations on empyema and pyremic 
processes the continuance or disappearance of the diazo-reaction affords a 
valuable and early proof of the success of the surgical procedure. Because 
of its special significance phthisis is placed in a group by itself. The author 
states that if he has a consumptive whose urine gives a striking diazo-reac¬ 
tion he considers that he has to deal with a very extensive disease process, 
or that the phthisis will run a very rapid course. The majority of these 
cases will die in less than half a year. Fraenkel considers the diazo-reaction 
one of five diagnostic factors in acute caseous pneumonia. The author 
places all cases of tuberculosis giving the diazo-reaction in the third stage. 
He emphasizes the great practical value of this fact, and would make it a 
rule to exclude all tuberculous patients giving the diazo-reaction from sani- 
toria in which improvement or complete healing are expected. The question 
as to the nature of the body that gives the reaction is still unsolved. It 
resists boiling, and can be preserved for a long time in urine which has been 
evaporated to a syrupy consistency. There are a number of substances in 
the urine which give a reaction very similar to that of Ehrlich. These 
always require a stronger solution of the reagent or a greater alkalinity of 
the urine. If Ehrlich’s directions are followed it is possible to exclude color 
reactions by such bodies as sugar, acetone, and medicines (with the exception 
of naphtalin). 
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[Observations carried on for eight years in the editor’s clinic confirm the 
author’s statement, especially with regard to tuberculosis.—G. D.] 

Bacillus Icteroides and Bacillus Cholera Suis.— Reed and Carroll 
{The Medical Newt, April 29, 1899, p. 513) in the course of a comparative 
study of bacillus X (Sternberg) and bacillus icteroides (Saranelli) also 
observed the effect of the intravenous injection in dogs of the bacillus coli 
communis and the bacillus cholene suis. They found that the same clinical 
symptoms—viz., vomiting, increased action of the bowels, and profound pros¬ 
tration—which are produced in dogs by the intravenous injection of B. icter¬ 
oides are also brought about by a like inoculation of the hog-cholera bacillus. 
The anatomical changes were similar with both organisms, but in neither 
instance was the degree of fatty degeneration at all comparable with that 
present in the human liver in yellow fever. The results of inoculations of 
guinea-pigs, rabbits, and pigeons with these organisms and the feeding of 
them to hogs were similar in both cases. An important point in their work 
was the observation that the serum of an animal immunized with B. icter¬ 
oides had a marked agglutinative action on the hog-cholera bacillus. The 
cultural characteristics of the two organisms were almost identical. 

As a result of the striking similarity in the cultural characteristics of the 
two bacilli ajid of their pathogenic action on various animals, Reed and 
Carroll believe that the B. icteroides (Saranelli) is a variety of the hog- 
cholera bacillus, and should be considered only as a secondary invader in 
yellow fever. They find that the bacillus X (Sternberg) shows marked differ¬ 
ences from the above-mentioned organisms, both as to its biological character 
and its pathogenical action toward animals. They are of the opinion that 
the bacillus X should be placed with the colon group. 
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The Distribution and Origin of Tuberculosis in Children.— Leonard G. 
Guthrie (The Lancet, February 4. 1899, p. 286) has tabulated his notes 
on seventy-seven post-mortem examinations made on children dying from 
tuberculosis in the Children’s Hospital, Paddington-green, during a period 
of eight years. The following conclusions are given: 

1. The thoracic tuberculosis in children is more common than abdominal 
in the proportion of three to two. 2. Tabes mesenterica as a cause of death 
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t! ldren j 3 J ra0ti “ lly ODkD0 ' rD ' 3 - The preponderance of tho¬ 
racic over abdominal tuberculosis is not necessarily and solely due to the direct 
f T‘7 bacilli into the air-passages. In addition to this mode of infection 
the lungs may be affected („) by bacilli entering the thoracic glands through 
the lymphatics of the pharynx, tonsils, and oesophagus above, and through 
the lymphatics of the intestines and the abdominal glands below; and (4) by 
the entiy of bacilli through the thoracic ducts into the pulmonary circulation 

™ ‘ "fa i. 4 ' u Prim Y y iDfeCti0n thro,IEh tte o'iorootaiy tract does 

" , P " hat ,0 ° d b f bee ° the sole source of evil. Therefore tuberculosis 
in children is not likely to be materially checked by purification of the milk- 
supply alone. 5. The alleged increase of tuberculous meningitis of late 
orrc^lra 0 ^ 17 dDe 10 P “ lm0nary taber ™'osis set up by severe epidemics 

. f ; E “ eC ““P li ^tion of Meaaies.-Vo-V Stabck (Jahrbuchf. Kindcrhcil- 
tunde, Bd. ilvu., S. 2) records a case of severe measles in a girl, aged eight 
years m which on the second day of the eruption marked symptoms of 
spinal meningitis and irritation of the nerve-roots made their appearance. 

1 1“ mTT? W f d “ ab “‘ thr “ weeks - No otb " sause hut the measles 

could be determined; the child had been previously perfectly healthy and 
had sustained no injury. Similar cases have been observed after scarlatina 
and typhoid fever, hnt they are extremely rare after measles. Lumbar 
puncture was not performed in view of the rapid and favorable comae of the 

Extract of Whortleberry in the Treatment of Eczema— Daxenbergfr 
(CmtralblaUf. Kinderhcilkunde, 1898, Hi. 439) speaks very favorably of this 
drug in various forms of eczema, especially in children; also in the mycotic 
forms in smaUer ulcerations of the skin and mucous membranes, rhagades, 

„ iF he ““”*”<=7 of syrup, is applied by means of a brush 

after the surface has been cleansed and dried. Over this a dusting powder 

aXwuEt 11 rtf*’ a DrylnB - tak “ plsce rapid,y > and tbe P ellide adheres so 
t ghUy that other dressing is unnecessary. By this means eczema was often 
cured in one to two days. 

Anuria in Diphtheria.-Baani,- and Thiby (Sociiti de medicine ie Nancy 

Stre^d- L > • rep °? the ““ 0f a child - “S 63 sbt yeara ' suffering from 
strepto-diphthena in which an injection of 18 cc. of antidiphtberic serum 

" ™u>ediately followed by total anuria, which lasted until death, thirty- 
two hours afterword. * J 

The autopsy showed, beside the ordinary alterations encountered in 
diphtheria, profound lesions of the kidneys (hemorrhages, vaso-dilatation 
g lom erulitls, and intense nephritis), Loeffler bacilli, streptococci, and staphy- 
lococci in all the organs and in the blood. 1 y 

The authors consider the anuria due to profound alterations of the kid- 
neys resuUmg from the disease and not directly attributable to the serum 
which, however must be regarded as a determining cause where other 
conditions were favorable. 
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The Etiology of Black Tongue.—W m. S. Gottheil (Archivesof Pediatrics, 
April, 1899, p. 255) reports an instance of this rather rare affection in a boy 
aged two years. The child had always been perfectly healthy except for the 
affection of the tongne, which had first been noticed at the age of one year. 
The mother had taken him to a physician at the time, and he was given some 
medicine which cleared off the deposit in a few days, but it had soon returned. 
The centre of the dorsum of the tongue was occupied by a dark, greenish- 
black streak, commencing abruptly immediately in front of the circumval- 
late papilla;, and extending down almost to the tip. It was about three-fourths 
of an inch wide posteriorly, narrowing gradually toward the anterior. The 
rest of the tongue and the mucosa of the mouth were normal. The black 
streak was slightly elevated, its surface looked gelatinous, and it ended in 
rather an abrupt margin on either side, the rest of the dorsum being not even 
coated. There was no apparent papillary hypertrophy, and none of the 
thread-like excrescences which had been noted in so many of the recorded 
cases, from which the name of hair tongue or black-hair tongue has originated. 

Scrapings of the streak examined under the microscope revealed (beside 
normal epithelial cells of various kinds, detritus, and some small round spore¬ 
like bodies) masses of large irregularly oval, semi-transparent bodies show¬ 
ing a faint gray color under the lens. There were no pigment granules 
either in them or in the surrounding fluid. Their grayish color was hardly 
apparent with the one-tenth immersion, but was plainly discernible with the 
quarter-inch objective. These cells were unconnected with one another, 
were not arranged in series, and there was no mycelium. Some of the oval 
bodies showed buds, but none of the specimens examined showed cells in 
active proliferation. 

The discoloration disappeared in about a week under the use of a mouth 
wash of a saturated solution of hyposulphite of soda. 

The case differs from the earlier recorded cases of black tongue, in which 
the hypertrophy of the filiform papillx was a marked feature. Later 
observers, however (notably Ciaglinski and Hewelke and Sendziak), have 
described cases in which the papillary hypertrophy was absent. The two 
former also described a parasite similar to the one observed in Gottheil’s 
case, which they believed resembled the mucor rhyzopodiformis. Parasitic 
fungi agreeing in morphological appearances with those above described were 
also found by Dessios, Laveau, Lancereaux, Schech, Gubler, Gundobin, and 
others. 

The affection is apparently quite harmless, save for the slight discomfort 
it occasions. 

Acute Nephritis in an Infant Probably Due to Saccharin—G. A. Hisr- 
melsbach (Buffalo Medical Journal, June, 1899) reports a case of fatal acute 
nephritis in a baby of fourteen months which he attributes to saccharin used 
as a sweetening ingredient of its food. The child had been breast-fed until 
one year old, and then the breast-feeding was supplemented by several feed¬ 
ings of a preparation of cow’s milk, consisting of milk, cream, crystal water, 
and saccharin, the proportions being varied as the child grew older. He 
had been perfectly well until a few days before death. Five days before the 
baby was first seen by the reporter, which was only twenty-two hours before 



218 


PEOQEESS OP MEDICAL SCIENCE. 


death, the breast supply had been completely stopped and the milk mixture 
had been given exclusively. The baby died in coma, and the cause of death 
was not known until after the autopsy. Urine removed from the bladder at 
this examination showed the presence of a large proportion of albumin, with 
hyaline, epithelial, and granular casts, leucocytes, and red corpuscles. Sec¬ 
tions of the kidney showed the lesions of acute parenchymatous degeneration. 

The use of saccharin had been begun at the age of two months, being 
then added to its drinking-water, and the drug was administered uninter¬ 
ruptedly until death at fourteen months. During the last two months this 
substance was added to the artificial food as well as the drinking-water. 
At first the amount averaged one-sixth of a grain per diem, but it was 
gradually increased until finally at least four or five-sixths of a grain were 
given daily. 

It is known that saccharin is absorbed as such, and is eliminated unchanged 
by the kidneys, but up to the present time the few observations of the action 
of this drug upon man have been confined to a few days of administration, 
and have shown no distinct effect upon the kidneys. The author believes] 
in the absence of any other discoverable cause, that the prolonged excretion 
of saccharin by the kidney was directly responsible for the renal degeneru- 
tion in this case. 

Eubeolifonn and Other Eruptions, with Special Eeference to Koplik’s 
Phenomenon.— J. Sobel (Medical Record, June 3, 1899, p. 781) gives notc- 
worthy conclusions in regard to the value of Koplik’B sign in diagnosis. 

It is not uncommon for the initial symptom of influenza to suggest measles. 
In the presence of such symptoms the absence of Koplik’s spots excludes 
measles; iu the absence of any symptoms the presence of this phenomenon 
proves the case to be a beginning of measles. What is true of influenza holds 
good for coryza, tonsillitis, bronchitis, febricula, etc. 

German measles cannot be excluded more satisfactoily than by the absence 
of Koplik’s spots. The moderate elevation or absence of elevation of tem¬ 
perature, the lack of proportion between the cutaneous outbreak and the 
general symptoms, Ihe non-existence or mildness of coryza, the lighter color, 
smaller size, and more concentric character of the eruption, the soft-palate 
eruption of Forchheimer, and the enlargement of the glands behind the sterno- 
mastoid are all of inferior worth, he thinks, as differential factors when com¬ 
pared with these spots He has seen a number of cases of German measles 
in which rubeola was excluded by the absence of this sign, and the diagnosis 
substantiated by the failure of any subsequent symptoms of measles. The 
fact of second attacks of true measles, which has long been accepted by clin¬ 
ical observers, has received peculiar confirmation from the recent observa¬ 
tions of Knospel, of Prague, who has diagnosticated a second attack of 
measles in the same patient by the presence of Koplik’s spots. It is thus 
seen that in the subsequent as well as in the initial attack of measles 
Koplik’s spots are present The presence of the spots has also made possible 
the diagnosis of a measles eruption from the morbilliform eruption which 
occasionally follows from four to six days after the administration of diph¬ 
theria antitoxin. Le Fetra (Medical Record, October 8,189S) has reported a 
case of measles complicating diphtheria for which antitoxin was adminstered. 
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and the presence of Koplik’s spots rendered the diagnosis of measles positive 
and excluded antitoxin rash. 

Cases of erythema multiforme (papnlatum, annulare, and gyratum), which 
frequently begins upon the face, and is accompanied by fever, headache, mus¬ 
cular and joint pains, and malaise, can be definitively distinguished from 
measles, according to Sobel, by the absence of Koplik’s sign. Urticarial 
eruptions, especially when of the erythema-multiforme type, if considered in 
conjunction with their sudden appearance, the greater elevation of the lesions, 
their ephemeral character, the presence of itching, the lack of general symp¬ 
toms, and, above all, the absence of Koplik’s spots are readily distinguished. 

Generalized vaccinia, of the urticarial and erythema-multiforme character, 
and violent cases of miliaria can be readily differentiated from measles by 
the absence of this sign. 

Macular syphilide may at times be confounded with measles. The author 
has reported such a case in a boy, aged fifteen years, in whom all thought of 
syphilis was dispelled by the presence of Koplik’s spots. 

The value of the sign has also been tested in cases of drug eruptions caused 
by copaiba, antipyrin, quinine, bromides, and iodides. 

Very puzzling conditions are sometimes presented when measles impresses 
or engrafts itself upon pre-existing Bkin lesions. The author reports a case 
of papular eczema in which a marked inflammatory change had suddenly 
occurred in the eruptive lesions. The rectal temperature was found to be 
105°, but the catarrhal symptoms were slight, and the diagnosis uncertain 
but for the discovery of Koplik’s spots. 

Knopsel has recorded instances of double infection with measles and scar¬ 
latina in which Koplik’s sign was discovered five days before the eruption 
of measles made its appearauce. The isolation of these cases, it is said, pre¬ 
vented an epidemic of measles in the scarlet-fever pavilion. 

The sign would also be of great value in differentiating the rare condition 
termed erythema enematogenes from measles, which it is said it occasionally 
resembles. 
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The Reconstruction of a Perfectly Functionating Anal Sphincter from 
the Levator Ani and Glutei Muscles.— Leknander {Cent./. Chir June 
24,1899) has devised an original and successful operation for the restoration 
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